


 

DHS Mission Statement 
Together we improve the quality of life of all Arkansans by protecting the vulnerable, fostering 
independence and promoting better health. 

DHS Vision 
Arkansas citizens are healthy, safe and enjoy a high quality of life. 

DMS Mission Statement 
To ensure that high-quality and accessible health care services are provided to citizens of Arkansas who 
are eligible for Medicaid or Nursing Home Care. 

Our Core Values 
 Compassion 

 Courage 

 Respect 

 Integrity 

 Trust 

Our Beliefs 
 Every person matters. 

 Families matter. 

 Empowered people help themselves. 

 People deserve access to good health care. 

 We have a responsibility to provide knowledge and services that work. 

 Partnering with families and communities is essential to the health and well-being of Arkansans. 

 The quality of our services depends upon a knowledgeable and motivated workforce. 

Physical Address 
700 Main Street (Corner of 7th and Main) 

Donaghey Plaza South 

Little Rock, Arkansas 72201 



 

 

 

 

Welcome to the 2012 overview of the Arkansas Medicaid Program. This booklet 

provides an extensive look at statistics and essential information about Medicaid in our state, 

including individual services covered, who depends on those services, what they cost and 

how we pay for them. 

Beyond the data compiled in this manual, itôs important to know that Arkansas Medicaid 

has been exploring opportunities for improving health care for beneficiaries while saving tax 

dollars. Our state is quickly becoming a leader in implementing a new sustainable health care 

modelðthe Arkansas Health Care Payment Improvement Initiative. The plan improves upon 

the existing fee-for-service model with a payment system based on episodes of care. Though 

some aspects of this initiative have been tried elsewhere, Arkansas is the first to use this 

approach statewide, with both public and private payers. 

The payment initiative is part of a larger effort to improve the stateôs overall health care 

system. We are in the process of building a new Medicaid Management Information System, 

which will expedite processing information for providers and patients. Plus, we are assisting 

Arkansas Medicaid providers in converting patientsô records from paper to electronic form. 

Arkansas Medicaid continues working with providers and stakeholders to deliver high-

quality health care and secure access to services for our stateôs elderly, disabled and children. 

Through all of our new initiatives, the Division of Medical Services maintains focus on the 

core mission of Arkansas Medicaidðprotecting the vulnerable, fostering independence and 

promoting better health for all Arkansans. We hope this overview of the program will help 

you understand the steps we are taking to achieve these goals. 
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Director, 
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About the Arkansas Medicaid Overview Booklet 
The Arkansas Medicaid overview booklet is produced annually by the Division of Medical 
Services (DMS) and Hewlett-Packard (HP). This overview is designed to give a high-level 
understanding of the Arkansas Medicaid program, its funding, covered services and how 
the program is administered. Statistics included in this overview come from many sources 
including the Department of Human Services (DHS) Statistical Report, On Demand reports 
from the Decision Support System (DSS), the University of Arkansas at Little Rock (UALR) 
and other reports from units at DMS, HP and Arkansas Foundation for Medical Care 
(AFMC). 

All acronyms used in this booklet are defined in the glossary beginning on page i of the 
appendices. 
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What is Medicaid? 
Medicaid is a joint federal and state program that provides necessary medical services to eligible persons based on 
financial need and/or health status. Title XIX of the Social Security Act provides for federal grants to the states for 
medical assistance programs. Title XIX, popularly known as Medicaid, enables states to furnish: 

 Medical assistance to those who have insufficient incomes and resources to meet the costs of necessary 
medical services and  

 Rehabilitation and other services to help families and individuals become or remain independent and able 
to care for themselves. 

Each state has a Medicaid program to meet the federal mandates and requirements as laid out in Title XIX. 
Arkansas, however, established a medical care program twenty-six (26) years before passage of the federal laws 
requiring health care for the needy; Section 7 of Act 280 of 1939 and Act 416 of 1977 authorized the State of 
Arkansas to establish and maintain a medical care program for the indigent. The Medicaid program was 
implemented in Arkansas on January 1, 1970. The Department of Human Services administers the Arkansas 
Medicaid program through the Division of Medical Services. 

Who Qualifies for Arkansas Medicaid? 
Individuals are certified as eligible for Arkansas Medicaid 
services through either county Human Services Offices or 
District Social Security Offices. The Social Security 
Administration automatically sends Supplemental Security 
Income recipient information to the Department of Human 
Services. Eligibility depends on age, income and assets. 
Most people who qualify for Arkansas Medicaid are one of 
the following:  

 Age sixty-five (65) and older 

 Under age nineteen (19) 

 Blind 

 Pregnant 

 The parent or the relative who is the caretaker of a 
child with an absent, disabled or unemployed parent 

 Living in a nursing home 

 Under age twenty-one (21) and in foster care 

 In medical need of certain home and community-
based services 

 Persons with breast or cervical cancer 

 Disabled, including working disabled 



 

 

2 Arkansas Medicaid Program Overview   SFY 2012 

 

Current Federal Poverty Levels 

Monthly Levels* 
(Effective April 1, 2012 through March 31, 2013)  
Family Medicaid Categories 

Family size 

ARKids A 
Children six (6) and over 

and 
AR Health Care Access 

100% 

ARKids A  
Children 

under age six (6) 
133% 

Transitional 
Medicaid 

185% 

SOBRA 
Pregnant Women, Family 

Planning and ARKids 
First B 
200% 

One (1) $930.83 $1,238.00 $1,722.04 $1,861.66 

Two (2) $1,260.83 $1,676.90 $2,332.54 $2,521.66 

Three (3) $1,590.83 $2,115.80 $2,943.04 $3,181.66 

Four (4) $1,920.83 $2,554.70 $3,553.54 $3,841.66 

Five (5) $2,250.83 $2,993.60 $4,164.04 $4,501.66 

Six (6) $2,580.83 $3,432.50 $4,774.54 $5,161.66 

Seven (7) $2,910.83 $3,871.40 $5,385.04 $5,821.66 

Eight (8) $3,240.83 $4,310.30 $5,995.54 $6,481.66 

Nine (9) $3,570.83 $4,749.20  $6,606.04 $7,141.66  

Ten (10) $3,900.83 $5,188.10  $7,216.54 $7,801.66  

For each 
additional 

member add: 
$330.00 $438.90 $610.50 $660.00 

 

Aid to the Aged, Blind and Disabled Medicaid Categories 

 

ARSeniors 
Equal to or 

below 
80% 

QMB 
Equal To 

or 
Below 
100% 

SMB 
Between 

100% & 120% 

QI-1 
At least 120% 
but less than 

135% 

QDWI & TB 
Equal To or 

Below 
200% 

Working Disabled 
250% 

Individual $744.66 $930.83 $1,117.00 $1,256.63 $1,861.66 $2,327.08 

Couple $1,008.66 $1,260.83 $1,513.00 $1,702.13 $2,521.66 $3,152.08 

For each additional family member in the Working Disabled category add: $825.00 

*To qualify for Arkansas Medicaid and other assistance, beneficiariesô income must be at or below the Federal Poverty Levels stated above. 
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How is Medicaid Funded? 
Funding for Medicaid is shared between the federal government and the states with the federal government 
matching the state share at an authorized rate between fifty (50) and ninety (90) percent, depending on the 
program. The federal participation rate is adjusted each year to compensate for changes in the per capita income of 
each state relative to the nation as a whole. 

 Arkansas funded approximately 29.12% of Arkansas Medicaid Program-related costs in SFY 2012; the 
federal government funded approximately 70.88%. State funds are drawn directly from appropriated state 
general revenues, license fees, drug rebates, recoveries and the Arkansas Medicaid Trust Fund.  

 Administrative costs for Arkansas Medicaid are generally funded 50% by Arkansas and 50% by the federal 
government; some specialized enhancements are funded 75% or 90% by the federal government. 

SFY 2012 Arkansas Medicaid Operating Budget 
 

 (Million) 

General Revenue $691.6 

Other Revenue $439.7 

Quality Assurance Fee $69.2 

Trust Fund $159.5 

Federal Revenue $3,259.8 

Total Program $4,619.8 

 

Arkansas Medicaid program onlyðdoes not include administration or other appropriations. 
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How is Arkansas Medicaid Administered? 
The Arkansas Department of Human Services administers the Arkansas Medicaid program through the Division of 
Medical Services (DMS). Arkansas Medicaid is detailed in the Arkansas Medicaid State Plan, Arkansas Medicaid 
Waiver Programs and through provider manuals. The Centers for Medicare and Medicaid Services (CMS) 
administers the Medicaid Program for the U.S. Department of Health and Human Services. CMS authorizes federal 
funding levels and approves each stateôs State Plan and Waivers to ensure compliance with human services 
federal regulations. 

Administration Statistics 
In SFY 2012, the Division of Medical Services Program Development and Quality Assurance (PD/QA) Unit 
processed: 

 Eleven (11) State Plan amendments, 

 Ninety-seven (97) provider manual updates, 

 Seven (7) official notices and notices of rule making, 

 Eleven (11) provider letters regarding changes to the Preferred Drug List, and 

 Four (4) pharmacy memorandums. 

In SFY 2012, our fiscal agent, Hewlett-Packard, had provider representatives attend and conduct fifty-one (51) 
workshops around the state. The provider representatives also conducted two thousand seven hundred and thirty-
two (2,732) provider visits. The Provider Assistance Center responded to ninety five thousand five hundred and 
ninety (95,590) voice calls and one hundred seventy six thousand eight hundred and eighty-one (176,881) 
automated calls. 

In 2012, MMCS Provider Relations Representatives contacted a quarterly average of forty-seven (47) hospitals, 
seven hundred and twenty-five (725) clinics and one thousand nine hundred and sixty-seven (1,967) physicians. 
Although routine visits were down slightly from the previous year due to employee sick leave, all providers were 
seen and had continuous communication. 

What Services are Covered by Arkansas Medicaid? 

Mandatory Services 
Certified Nurse-Midwife Services All ages 

Child Health Services Early and Periodic Screening, Diagnosis and Treatment (EPSDT) Under age twenty-one (21) 

Family Planning Services and Supplies All ages 

Federally Qualified Health Center (FQHC) All ages 

Home Health Services All ages 

Hospital Services - Inpatient and Outpatient All ages 

Laboratory and X-Ray All ages 

Medical and Surgical Services of a Dentist All ages 

Nurse Practitioner (Pediatric, Family, Obstetric-Gynecologic and Gerontological) All ages 
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Nursing Facility Services Age twenty-one (21) and older 

Physician Services All ages 

Rural Health Clinic (RHC) All ages 

Transportation (to and from medical providers when medically necessary) All ages 

Optional Services  
Ambulatory Surgical Center Services All ages 

Audiological Services Under age twenty-one (21) 

Certified Registered Nurse Anesthetist (CRNA) Services All ages 

Child Health Management Services (CHMS) Under age twenty-one (21) 

Chiropractic Services All ages 

Dental Services All ages 

Developmental Day Treatment Clinic Services (DDTCS) Pre-school and age eighteen (18) 
and older 

Developmental Rehabilitation Services Under age three (3) 

Domiciliary Care Services All ages 

Durable Medical Equipment All ages 

End-Stage Renal Disease (ESRD) Facility Services All ages 

Hearing Aid Services Under age twenty-one (21) 

Hospice Services All ages 

Hyperalimentation Services All ages 

IndependentChoices Age eighteen (18)  and older 

Inpatient Psychiatric Services Under age twenty-one (21) 

Intermediate Care Facility (ICF) Services All ages 

Licensed Mental Health Practitioner Services Under age twenty-one (21) 

Medical Supplies All ages 

Medicare Crossovers All ages 

Nursing Facility Services Under age twenty-one (21) 

Occupational, Physical and Speech Therapy Services Under age twenty-one (21) 

Orthotic Appliances All ages 

Personal Care Services All ages 

Podiatrist Services All ages 

Portable X-Ray All ages 

Prescription Drugs All ages 

Private Duty Nursing Services All ages 

Program of All-Inclusive Care for the Elderly (PACE) Age fifty-five (55) and older 
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Prosthetic Devices All ages 

Rehabilitative Hospital Services All ages 

Rehabilitative Services for:  

 Persons with Mental Illness (RSPMI) All ages 

 Persons with Physical Disabilities (RSPD), and Youth and Children Under age twenty-one (21) 

Respiratory Care Services Under age twenty-one (21) 

School-Based Mental Health Services Under age twenty-one (21) 

Targeted Case Management for:  

 Childrenôs Services (Title V),  SSI, TEFRA, EPSDT, Division of Children and 
Family Services, and Division of Youth Services 

Under age twenty-one (21) 

 Developmentally Disabled Adults All ages 

 Adults Age sixty (60) and older 

 Pregnant Women All ages 

Tuberculosis Services All ages 

Ventilator Equipment All ages 

Visual Care Services All ages 
 

Waivers Approved by the Centers for Medicare and Medicaid Services (CMS) 
Alternatives for Adults with Physical Disabilities (AAPD) Age twenty-one (21) through sixty-

four (64) 

ARHealthNetWorks Age nineteen (19) through sixty-
four (64) 

ARKids B Age eighteen (18)  and under 

Developmental Disabilities Services (DDS)/Alternative Community Services All ages 

Elder Choices Age sixty-five (65) and older 

Living Choices (Assisted Living) Age twenty-one (21) and older 

Non-Emergency Transportation (NET) All ages 

Tax Equity Fiscal Responsibility Act (TEFRA) of 1982 Under age twenty-one (21) 

Womenôs Health (Family Planning) All ages 
 

Benefit Limitations on Services 
The Arkansas Medicaid Program does have limitations on the services that are provided. The major benefit 
limitations on services for adults (age twenty-one (21) and older) are as follows: 

 Twelve (12) visits to hospital outpatient departments allowed per state fiscal year. 
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 A total of twelve (12) office visits allowed per state fiscal year for any combination of the following: certified 
nurse midwife, nurse practitioner, physician, medical services provided by a dentist, medical services 
furnished by an optometrist and Rural Health Clinics. 

 One (1) basic family planning visit and three (3) periodic family planning visits per state fiscal year. Family 
planning visits are not counted toward other service limitations. 

 Lab and x-ray services limited to total benefit payment of $500 per state fiscal year for outpatient services, 
except for Magnetic Resonance Imaging and cardiac catheterization and for Early and Periodic Screening, 
Diagnosis and Treatment (EPSDT) beneficiaries. 

 Three (3) pharmaceutical prescriptions are allowed per month (family planning and tobacco cessation 
prescriptions are not counted against benefit limit; unlimited prescriptions for nursing facility beneficiaries 
and EPSDT beneficiaries under age twenty-one (21)). Extensions are considered up to a maximum of six 
(6) prescriptions per month for beneficiaries at risk of institutionalization. Beneficiaries receiving services 
through the Assisted Living waiver may receive up to nine (9) medically necessary prescriptions per month. 
Medicare-Medicaid beneficiaries (dual eligibles) receive their drugs through the Medicare Part D program 
as of January 1, 2006. 

 Inpatient hospital days limited to twenty-four (24) per state fiscal year, except for EPSDT beneficiaries and 
certain organ transplant patients. 

 Co-insurance:  Some beneficiaries must pay 10% of first Medicaid covered day of hospital stay. 

 Beneficiaries in the Working Disabled aid category must pay 25% of the charges for the first Medicaid 
covered day of inpatient hospital services and must also pay co-insurance for some additional services. 

 Some beneficiaries must pay $.50 - $3 of every prescription, and $2 on the dispensing fee for prescription 
services for eyeglasses. Beneficiaries in the Working Disabled aid category must pay a higher co-payment 
for these services and also must pay co-payments for some additional services. 

Additional Information for Limitations Relating to Children 
The families of some children are responsible for co-insurance, co-payments, or premiums. 

 Co-insurance:  ARKids B beneficiaries must pay 10% of the charges for the first Medicaid covered day of 
inpatient hospital services and must also pay co-insurance for some outpatient and Durable Medical 
Equipment services. 

 Co-Pay:  ARKids B beneficiaries must pay a co-
payment for most services; for example $10.00 for 
most office visits and $5.00 for most prescription 
drugs (and must use generic drugs and rebate 
manufacturer). ARKids B beneficiariesô annual 
cost-sharing is capped at 5% of the familyôs gross 
annual income. 

 Premiums:  Based on family income certain Tax 
Equity Fiscal Responsibility Act (TEFRA) 
beneficiaries must pay a premium. TEFRA families 
whose income is at or below 150% of the Federal 
Poverty level cannot be assessed a premium. 

NOTE:  Any and all exceptions to benefit limits are based on medical necessity. 
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SFY 2012 in Review 
State Fiscal Year 2012 was a highly productive year for Arkansas Medicaid and the work done will provide a strong 
foundation for innovation in the future. We initiated the first phase of the Arkansas Health Care Payment 
Improvement Initiative (the Initiative). Arkansas Medicaid, in conjunction with private insurance plans, is developing 
and implementing the nationôs first statewide payment-transformation initiative that moves away from the fee-for-
service payment model and moves toward paying for high-quality episodes of care. The goal of the Initiative is to 
improve patient care while slowing the rate of financial growth in the Arkansas Medicaid program. It requires 
increased coordination of patient care among providers, which will help eliminate excessive costs from repetitive or 
unnecessary tests, procedures, and other medical services. In addition, the Initiative promotes sharper focus on the 
results of coordinated care in order to achieve better health outcomes for all Arkansans. 

As Arkansas Medicaid enters the second phase of the Electronic Health Record Payment Initiative, we continue to 
develop better information technology systems. As a part of the American Recovery and Reinvestment Act, 
Arkansas Medicaid is partnered with other organizations and agencies to invest in Health Information Technology. 
Over the past fiscal year, many Arkansas hospitals and thousands of health care providers across the state began 
the process of converting patient records from paper to electronic form. This federally-funded program, overseen by 
Arkansas Medicaid, has had great success so far, and we anticipate maintaining that momentum as more hospitals 
and providers commit to making the transition to electronic health records. 

Arkansas Medicaid has refined its fiscal agent proposals and in the next year, will reinstate the procurement 
process to replace the current Medicaid Management Information System (MMIS). This is a large undertaking as 
the new MMIS will be very different from the current system, but will greatly improve operations, processes and 
efficiency across the Arkansas Medicaid program. In addition, Arkansas Medicaid is actively working with the Office 
of Health Information Technology (OHIT) to plan a state-wide Health Information Exchange to improve health care 
through real time exchange of health information. 

On the programmatic side, State Medicaid Programs across the country began receiving guidance from the Centers 
for Medicare and Medicaid Services regarding the implementation of the Affordable Care Act (ACA). Many ACA 
programs, policies and initiatives are in the planning stages while others are already in place. Arkansas Medicaid 
applied for and received a two-year planning grant for Health Homes for the Chronically Ill. Arkansas Medicaid also 
implemented the National Correct Coding Initiative, which allowed Arkansas Medicaid to apply edits to its claim 
processing system consistent with those used by Medicare. 

Arkansas Medicaid is committed to ensuring all our beneficiaries have access to the best medical care possible. 
The program continues to work with providers and their professional organizations across Arkansas to increase the 
use of technology in the delivery and administration of services, to identify and support use of the best evidence-
based practices and to ensure access to services in all areas of the state. 

Arkansas Medicaid Operations 
In SFY 2012, our fiscal agent, Hewlett-Packard, processed more than thirty-eight (38) million provider-submitted 
claims for twelve thousand one hundred and forty-six (12,146) providers on behalf of more than seven hundred 
seventy six thousand and fifty-two (776,052) Arkansans. They responded to ninety-five thousand five hundred and 
ninety (95,590) voice calls, one hundred seventy-six thousand eight hundred and eighty-one (176,881) automated 
calls and twenty nine thousand seven hundred and twelve (29,712) written inquiries and conducted two thousand 
seven hundred and thirty-two (2,732) provider visits and fifty-one (51) workshops around the state. Ninety-nine 
percent (99%) of claims were processed within thirty (30) days, with the average receipt-to-adjudication time of 
approximately 2.1 days. On average, providers received their payments within a week of claim submission. 
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Arkansas Medicaid is a critical component of health care financing for children and pregnant women. Through 
ARKids First and other programs, Arkansas Medicaid insures approximately four hundred ninety four thousand and 
sixty-three (494,063) children and according to recent data, paid for approximately 66%* of all births in Arkansas. 

*This calculation is based on SFY11 data, which is the most recent available. 

Office of Long Term Care 
The Office of Long Term Care (OLTC) has undertaken a number of initiatives to promote the concept of culture 
change in long-term care (LTC) facilities. They have contracted with the Arkansas Foundation for Medical Careôs 
(AFMC) Arkansas Innovative Performance Program (AIPP) to conduct trainings, develop facility mentoring and 
sponsor nationally-recognized speakers in the area of culture change. The term ñculture changeò refers to the 
concept of person-centered care, promotion of resident choice and development of the most home-like environment 
possible. 

OLTC has undertaken a number of initiatives to promote specialized training for Dementia Care in long-term care 
facilities. OLTC is working collaboratively with the Arkansas Heath Care Association, AFMC, and the Arkansas LTC 
Ombudsman Program to conduct trainings, develop facility mentoring, and sponsor nationally-recognized speakers 
in the area of dementia care. 

Additionally, they have developed a survey tool to recognize potential gaps in Emergency Preparedness in 
Arkansas nursing homes, assisted living and residential care facilities. Statewide training for emergency 
preparedness will be provided through a collaborative effort with AFMCôs AIPP for LTC, Arkansas Health Care 
Association, the Arkansas Department of Emergency Management, the Arkansas Department of Health, and the 
Arkansas Ombudsman. 
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SFY 2012 Statistics 

Beneficiary Information 

Unduplicated Beneficiary Counts and Claim Payments by Age  

 
 

Source:  OnDemand HMGR580J 

Percentage of Change in Enrollees and Beneficiaries from SFY 2011 to SFY 2012 
 

 
SFY11 SFY12 % Change 

Medicaid enrollees 785,446 795,889 1.3% 

Medicaid beneficiaries 770,792 776,050 0.7% 

 

Newborns paid for by Arkansas Medicaid 
 

 
SFY10 SFY11 % Change 

Newborns paid for by 
Arkansas Medicaid 

25,659 24,995 -2.59% 

 

The medical cost for 66%* of all babies born to Arkansas residents during SFY 2011 was paid for by Medicaid. 

Source: DHS- DMS 
*This calculation is based on SFY11 data, which is the most recent available. 

Ages 20 and 
under 

 $1,603,383,425  
44% 

Ages 21 - 64 
 $1,258,414,995  

34% 

Age 65 and up 
 $824,063,065  

22% 

Total Claim Payments 

Totals do not include cost settlements 

Ages 20 
and under 
 509,876  

66% 

Ages 21 - 
64 

 205,698  
26% 

Age 65 and 
up 

 60,478  
8% 

Beneficiaries 

Ages 20 
and under 

 $3,145  
14% 

Ages 21 - 
64 

 $6,118  
27% 

Age 65 and 
up 

 $13,626  
59% 

Average Claim Payment per Beneficiary 




















































